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Memorandum  on  Re-vaccination. 


The  protection  against  small-pox  conferred  by  vaccination  in  infancy 
becomes  diminished  as  age  advances,  and  the  protection  against  attack  appears 
to  diminish  more  rapidly  than  the  protection  against  death  by  the  disease. 
Even  before  puberty  a  portion  of  the  original  protection  is  often  lost  ;  and  this 
is  particularly  the  case  when  the  vaccination  in  infancy  has  been  incomplete, 
having  produced  one  vesicle  instead  of  several,  or  small  vesicles  instead  of  large. 

Before  vaccination  was  discovered,  small-pox  was,  as  for  instance  in 
London,  a  disease  especially  of  children.  But  now,  among  vaccinated  peoj)le, 
owing  to  the  general  protection  of  the  children  and  the  decline  of  this  protection 
as  life  advances,  such  small-pox  as  prevails  is  principally  seen  in  adolescents 
and  adults. 

Thus  it  is  of  importance  that  the  protection  which  vaccination  affords  to 
children  should  be  renewed  for  them  as  they  are  growing  up  ;  and  the  law  has 
provided  gratuitous  re-vaccination  by  public  vaccinators  for  every  one  on 
reaching  the  age  of  10  years,  and  for  all  persons  who  within  a  like  period  have 
not  been  successfully  re-vaccinated. 

Much  evidence  of  the  additional  protection  against  small -pox  given  by  a 
successful  re-vaccinn-tion  was  obtained  by  the  Royal  Commission  on  Vaccination, 
and  will  be  found  in  paragraphs  299  to  348  of  their  Final  Report  published  in 
1896   (C.  8270).    On  this  matter  the  Royal  Commission  reported  : — 

"  Summing  up,  then,  the  evidence  on  the  subject  of  re-vaccination  so  far  as 
"  regards  this  country,  we  find  that  particular  classes  within  the  community  amongst 
"  v/hom  re-vaccination  has  prevailed  to  an  exceptional  degree  have  exhibited  a 
"  position  of  quite  exceptional  advantage  in  relation  to  small-pox,  although  these 
"  classes  have  in  many  cases  been  subject  to  exceptional  risk  of  contagion.  We  find, 
"  further,  taking  the  evidence  as  a  whole,  that  in  the  population  at  large 
"  re-vaccinated  persons  seem  to  be  in  a  position  much  more  advantageous  not  only 
"  than  the  unvaccinated,  but  than  adults  who  have  only  been  vaccinated  in 
"  infancy. 

"  There  is  another  conclusion  suggested  by  the  evidence  to  which  we  ought  to 
"  advert,  for  it  is  of  importance.  Where  re-vaccinated  persons  were  attacked  by  or 
"  died  from  small-pox,  the  re-vaccination  had  for  the  most  part  been  performed  a 
"  considerable  number  of  years  before  the  attack.  There  were  very  few  cases  where 
"  a  short  period  only  had  elapsed  between  the  re-vaccination  and  the  attack  of 
"  small-pox.  This  seems  to  show  that  it  is  of  importance  in  the  case  of  any  persons 
"  specially  exposed  to  the  risk  of  contagion  that  they  should  be  re-vaccinated,  and 
"  that  in  the  case  even  of  those  who  have  been  twice  vaccinated  with  success, 
"  if  a  long  interval  since  the  last  operation  has  elapsed,  the  operation  should  be 
"  repeated  for  a  third,  and  even  for  a  fourth  time. 

"  Upon  a  review  of  all  the  information  derived  from  other  countries  which  we 
"  have  had  an  opportunity  of  considering,  it  appears  to  us  not  to  contradict,  but,  on 
"  the  contrary,  to  confirm  the  experience  acquired  in  this  country.  The  same  may 
"  be  said,  too,  of  the  evidence  which  has  been  placed  before  us  relating  to  India, 
"  and  the  British  Colonies." 
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These  conclusions  were  derived  from  the  experience  of  re-vaccinated 
communities  living  in  the  midst  of  communities  not  re-vaccinated,  as  in  the  case 
of  the  permanent  officials  of  the  postal  service  living  in  London  and  in  Sheffield 
during  the  epidemics  of  small-pox  there  ;  and  from  the  experience  of  nations, 
differing  in  their  small-pox  death-rates  as  their  laws  for  re -vaccination  dilfer. 

Evidence  to  the  same  effect  is  to  be  had  by  obser\dng  the  immunity 
from  small-pox,  for  year  after  year,  secured  to  nurses  in  small-pox  hospitals 
by  re- vaccinating  them  before  entering  on  their  service.  This  last  is 
perhaps  the  most  obvious  of  all  such  examples,  for  no  similar  immunity 
against  contracting  the  infectious  diseases  with  which  they  are  brought 
in  contact  is  observed  in  the  case  of  nurses  attending  on  typhus,  enteric 
fever,  scarlet  fever  or  diphtheria  patients  ;  and  in  the  few  instances  where 
there  has  seemed  to  be  exception  to  the  rale  of  the  immunity  of  nurses  at 
small-pox  hospitals,  it  has  almost  always  turned  out  that  the  requisite 
re-vaccination  has  been  by  some  chance  omitted.  The  Special  Committee 
appointed  by  the  Metropolitan  Asylums  Board  (who  control  the  small-pox 
hospitals  in  London)  to  collect  statistics  relating  to  the  great  small-pox 
■epidemic  of  1870-72  reported  as  follows  : — 

"The  necessity  of  re-vaccination,  when  the  pi-otective  power  of  the  primary 
"  vaccination  has  to  a  great  extent  passed  away,  cannot  be  too  strongly  urged.  No 
"  greater  argument  to  prove  the  efficacy  of  this  precaution  can  be  adduced  than  the 
"  fact  that  out  of  upwards  of  14,800  cases  received  into  the  hospitals,  only  four  well 
"  authenticated  cases  were  treated  in  which  re- vaccination  had  been  properly 
"  performed,  and  these  were  light  attacks.  Further  conclusive  evidence  is  afforded 
"  by  the  fact  that  all  the  nurses  and  servants  of  the  hospitals,  to  the  number  at  one 
"  time  of  upwards  of  300,  who  are  hourly  brought  into  the  most  intimate  contact 
"  with  the  disease,  who  constantly  breathe  its  atmosphere,  and  than  whom  none  can 
"  be  more  exposed  to  its  contagion,  have,  with  but  few  exceptions,  enjoyed  complete 
"  immunity  from  its  attacks.  These  exceptions  were  cases  of  nurses  or  servants 
"  whose  re-vaccination  in  the  pressure  of  the  epidemic  was  overlooked,  and  who 
"  speedily  took  the  disease  ;  and  one  case  was  that  of  a  nurse,  who,  having  had 
"  small-pox  previously,  was  not  re-vaccinated,  and  took  the  disease  a  second  time." 

In  contrast  with  the  immunity  of  re-vaccinated  nurses  in  attendance  on 
small-pox  cases  may  be  noted  the  heavy  incidence  of  the  disease  upon  un- 
re-vaccinated  public  officials,  and  other  persons  brought,  while  in  the  performance 
of  their  duties,  into  contact  with  small -pox  cases. 

In  a  report  of  the  Statistical  Committee  of  the  Metropolitan  Asylums 
Board,  dated  10th  January,  1902,  it  is  stated  : — 

"  Amongst  the  patients  admitted  during  the  year  (1901)  there  were  no  fewer 
"  than  21  who  were  employed  on  disinfecting  work  (of  whom  one  died)  most  of 
"  them  being  servants  of  Borough  Councils.  Not  one  of  these  persons  had  been 
"  re-vaccinated  since  infancy  There  were  also  admitted  two  sanitary  inspectors, 
"  two  dustmen,  one  undertaker  (who  died)  and  one  medical  officer  of  an  infirmary, 
and  three  other  persons,  one  of  whom  assisted  in  removing  a  small-pox  case  from 
"  an  infirmary,  one  scrubbed  the  ward  from  which  a  small-pox  patient  had  been 
"  removed,  and  one  made  beds  in  the  lodging-house  in  which  cases  had  occurred. 
"  All  these  persons  ought  to  have  been  protected  by  re-vaccination." 

The  protection  which  is  afforded  by  primary  vaccination  in  infancy  should 
be  renewed,  therefore,  as  a  matter  of  regular  system  by  re- vaccination  at  least 
at  the  approach  of  puberty,  and  earlier  in  the  case  of  children  whose  marks  of 
primary  vaccination  are  few,  small,  or  indistinct. 

A  further  re-vaccination  should  be  urged  in  the  case  of  persons  whose 
duties  or  circumstances  bring  them  into  direct  relation  with  small-pox,  and  who 
have  passed  any  considerable  number  of  years  since  their  last  previous  re-vacci- 
nation. A  repeated  re- vaccination  is  also  advisable  in  the  case  of  persons  who 
bave  not  been  successfully  re-vaccinated  within  the  previous  ten  years  when 
small-pox  threatens.  It  is,  however,  very  important  that  re-vaccination  should 
not  be  deferred  until  actual  contact  with  small-pox  infection  has  occurred,  since 
a,  re-vaccination  deferred  until  small-pox  infection  has  actually  been  introduced 
into  the  system  may  not  unlikely  fail  to  prevent  the  development  o£  the  disease. 
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though  it  may  still  modify  its  severity.  Moreover,  if  people  defer  re-vaccinatitni 
until  there  is  actual  alarm  of  small-pox,  and  multitudes  then  ap})ly  for  the 
operation,  the  public  vaccinator,  whose  first  duty  is  to  infimts  \A'hom  the  law 
requires  to  be  vaccinated,  may  not  at  the  particular  time  be  pro\  ided  with 
sufficient  lymph  for  the  demands  upon  him,  and  thus  disappointment  in 
obtaining  proper  re -vaccination  may  be  met  with  in  circumstances  where  it  is 
of  special  importance  that  the  applicants  should  have  the  ])rotection  that 
re -vaccination  can  give. 

It  is  important  that  re-vaccinated  persons,  in  the  week  following  their 
vaccination,  should  submit  their  arms  to  medical  inspection  ;  not  only  that  the 
success  of  the  operation  may  be  properly  judged  of,  but  also  that  medical 
directions  may  be  obtained  as  to  any  after  treatment  of  the  arm  which  is 
necessary.  Care  should  be  taken  that  the  protective  dressings,  designed  t(-» 
secure  the  vesicles  from  injury  and  from  access  of  dirt  or  infective  matter, 
be  renewed  whenever  necessary.  Undue  use  of  the  vaccinated  arm  should  be 
avoided. 

As  regards  re- vaccinations  to  he  paid  for  out  of  the  rates^  public  vaccinators 
sho'idd  realise  that  those  cases  only  are  to  be  regarded  as  successful  in  which 
either  vesicles,  normcd  or  modified,  or  'papules  surrounded  by  areolce  have  resulted. 
A  re-vaccination  which  does  not  (the  interval  since  previous  vaccination  being 
more  than  ten  years)  produce  this  amount  of  local  effect  should  he  considered  as 
unsuccessful  oiving  to  want  of  activity  of  the  lymph  used  or  other  defect  in  the 
performance  of  the  operation  ;  it  is  not  to  he  regarded  as  showing  that  the  subject 
is  immune  against  small-pox. 

Medical  and  sanitary  ofiicers  and  the  medical  profession  genercdly  are 
invited  to  urge  upon  parents  and  guardians  the  importance  of  having  their 
children  re-vaccinated  in  ordinary  course  at  the  age  of  12  years  or  thereabouts, 
and  to  urge  upon  cdl  concerned  the  importance  of  persons  beyond  this  age  who 
have  not  yet  been  successfully  re-vaccinated  obtaining  for  themselves  the  additiomd 
protection  which  may  be  had  by  this  means. 

W.  H.  POWER, 

Local  Government  Board,  Medical  Officer. 

Medical  Department, 
February,  1902. 


Public  vaccinators  are  authorised  to  afford  re-vaccination  with  glycerinated 
calf  lymph  gratuitously  to  all  persons  over  10  j-ears  of  age  who  have  not 
previously  been  successfully  vaccinated  or  re-vaccinated  within  a  period  of  ten 
years. 
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